MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ._63—048536

DEPARTMENT OF PUBLIC WEALTH AND WEL

DO NOT WRITE AMENDED Registration District No. __ _J_ ...--..._._..J’rrmnry Registration District No. _jg,g_ﬂwilnar’u No. - ._.‘_I._____
k‘_hﬁﬂ R

STATE FILE NUMBER

ON THIS STUB AT 319564
FOEAYH - Y TYYTE 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befare

. COUNTY  por o o. STATE [0 . b. COUNTY £y 3¢ admission)

b. Ccl,'ll;r {If outside corporate limits, give TOWNSHIP enly) Lenglh of stay in 1b c. COII;‘Y Inside Limits
TOWN Edina 9 lo. TOWN Edina Yes [§ No O

e, FULL NAME OF {H NOT in hompltal, give location) Inaide Limits d. STREET {If cutside, give location) Retide on Farm

HOSPITAL OR - .
INSTITUTION Gibson Hosp. Yes @ No D ADDRESS Ye O Nogd

VS 300
Rev. 4/59

' JEIé
20510

DATE AMENDED

3. NAME OF DECEASED Firat Middle 4. DATE Month Day Year

(Type or print) OF
Joseph Arthur Suttoen peat  Dec. 31, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |6. DATE OF BIRTH | 9. AGE {lasr birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
1 Colored Widowed [ Divorced O B~ 1 7-1 882 81 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)

Janitor Private School Edina, lo. 1{ USA
14. NAME OF

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

Nancy Ann Logan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)] [ {[f yes, give war or dates o . .
o] America Sutton Edina, Me.
18. CAUSE OF DEATH (Enter only une cause s e T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - ONSET AND DEATH

IMMEDIATE CAUSE {s) Ure nu o _ 7 D-(ﬂ'ﬂ'n.-
Condition, if sny, DUE TO (b) MA‘EC MW&M e "'-%4 vn elorore, 3 ”&/m .

which gave rise 1o _
above c!:uu d(a). Z‘ { . .

tat f nder- - a’tz%‘! =_=a —_— -
l’v?n'ung “uc“u In‘:1. DUE TO (¢} é,/b"w e lo > / OV}M a

PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH bu! ngot related to the terminal PART 11, If decessed was female wm
disease condition given in PART | (a) there & pregnancy In last 90 don.

lQb&MJW!Q. M 040-&&/1-& fq_{_{- II]YnlDNo IDUnknmnm

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 [m] a
.. YESO No[L
20c. TIME OF Heowl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farmn, factory, street, office bidg,, er)
NOT WHILE AT WOI!K a

31. 1 attended the daceased from Rinp 2Y2 g7 | Lre. 31X /763 | saw o alive on. e . 3o 7763

Dosth occurred at. v é: ‘/r a. m on the date nated above, and o the besr of my knowledge, from the cauvtes ttated.

2
.}
7

S 2]
a7

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

S ETORA [Begras or Titie) 225, ADDRESS . . - DATE SIGNED

‘Ei;.a.,u., (a)w.faﬁ% . 5, 504“4_,, ki ' 2"’?‘7
Zia. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} - [5am)
REMOVAL (Specify) cpdina, lo.

Burial Jan. 2, 1964 St. Jose

24. FUNERAL DIRECTOR ADDRESS * 1 25, DATE RECD. BY LOCAL REG. . _REGISTRAR'S SIGNJ

Kriegshauser Bros. Edina, lio. Dzzz: 2- /14 ¥

{Licensed Embalmaerif/tatemant on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




e 50

-~

ST:ATEME_N'I' BY LICENSED EMBAILMER

,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'

or by . B : Student Embalmer No. :

= v T

working under my personal supervision.

Student

Signature of Student Embalmer

'Licensed'Emba_Imér No. ¢' o g—{__

’_ )
P. O. Address t; M -

" . Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with lhe above constitutes grounds for revocation of Iu:ense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .

- .

1




